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Form 990 Return of Organization Exempt From Income Ta

CIS2BTKLRB Under section 501(c), 527, or 4847(a)1) of the Intemal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public, Open to Public
&"&‘.ﬁﬁ"ﬁﬁ;ﬁi‘m” » Go to www.irs.gov/Form890 for Instructions and the latest Infonnatlo Inspection
A__ For the 2017 calendar year, or tax year beginning AUGUST 1 , 2017, and ending JULY 31 ,2018
B Check if applicable |C Name of organzation ST _JAMES INFIRMARY O Employer identification number
[ Address change Dolng business as 94-3330568
O Name change Number and street (or P.O. box it mail 1s not delivered to street address) Room/suite E Yelephone number
Initial retum 730 POLK STREET 4TH FLOOR 917-640-2164
[ Final ceturiierminated]  Crty or town, state or province, country, and ZIP or forelgn postal code
O Amended retum SAN FRANCISCO CA 94109 G Gross receipts $ 1017457
[J Application pending | F Name and address of pnncipal officer PATSY CHAN Hia)ts his 2 group retum for subordinates? ] ves (K] No
{(same as above) H(®) Are 8 subord inates Inciuded? [ Yes [ 1o
| Tax-exemptstatus (X] 501(cx3) [ so1ge)( )« Ginsert no ) (J4sa7@@ynyor [ .{1 7:)_ i *No." attach atist (see Instructions)
J Wabsite: » www . styjamaesinfirmary.org \ Hic) Group exemption number »
K  Form of argantzation [X] Corporation [] Trust  [[J Association {T] Other» \ l L Year of romgtlon 1999 l M State of legal domicile CA
Summary \
1  Briefly describe the organization's mission or most significant activities. TO PROVIDE FREE AND NON-JUDGMENTAL
3 HEALTHCARE INCLUDING BUT NOT LIMITED TO HIV/STD TESTING AND PREVENTION, MENTAL HEALTH
é AND HYGIENCE CARE FOR SEX WORKERS (CURRENT OR FORMER)OF ALL GENDERS OR SEXUAL ORIENTATIC}
€| 2 Check this box » {3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part M, line 1a) . . . 3 4
: 4 Number of independent voting members of the governing body (Part M, line 1b) . . 4 4
S §  Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 32
% 6 Total number of volunteers (estimate if necessary) e e 6
< | 7a Total unrelated business revenue from Part Vill, column (C) lme 12 .. e 7a
b _Net unrelated business taxable income from Form 990-T, ne34 . . . . . .. 7b
Prior Yoar Current Year
g 8 Contributions and grants (Part Vill,lmeth). . . . . . . . . . . . 1027586 1017457
E| 9 Program service revenue Part Vil line2g) . . . . o 0 0
é 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) .. .o 71 0
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11e) - 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 1027657 1017457
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . . 0 0
» | 15  Salaries, other compensation, employes benefits (Pan X, column (A), hnes 5—1 0) 617700 767923
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), ine25) » g I
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 402136 353820
18 Total expenses. Add lines 13-17 (must equw . 1019836 1121743
19 Revenue less expenses. Subtract line 18 from neRE CF IVED . 7821 (104286)
ag %I) Baglnning of Current Year End of Year
gg 20 Total assets (Pant X, line 16) b 8 20 g C. . 400979 315496
<3| 24  Total habilities (Part X, line 26) . Nl JUN 1 ! imT ) 41754 40327
2322 Net assets or fund balances. Subtract line 31 fi =HE 359225 275168
Signature Block OGDEN Ul
Under penalties of penury, 1 declare that | have examined this retum, accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offices) is based on all information of which preparer has any knowledge
’ SN S DN S l \\ o SN
Sign Signature dgfficer ~ AN N\
Here MAE-MAE R TAYEOR CFO & ENROLLED AGENT
Type or print name and title
Paid Pnn/Type preparer's name Preparer’s signature Date Check D B PTIN
Preparer self-empioyed
Use only Fim's name  » Fim's EIN »
Firm's add »> Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . Oves[ONo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 @o17)
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- FISCAL YEAR ENDING JULY 31 2018

Form 880 {2017) Page 2
CEOI  statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . e . . 3

1

Briefly describe the organization's mission
$T. JAMES INFIRMARY PROVIDES COMPREHENSIVE AND NON-JUDGMENTAL HEALTHCARE INCLUDING BUT

NOT LIMITED TO MENTAL HEALTHCARE ; AND, SOCIAL SERVICES FOR ALL SEX WORKERS WHILE PREVENTIN
OCCUPATIONAL ILLNESSES AND INJURIES THROUGH A COMPREHENSIVE CONTINUUM OF SERVICES ALSO
INCLUDING BUT NOT LIMITED TO HIV/STD TESTING AND PREVENTION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? . . e . e e e L. OYes EINo
if “Yes,” describe these new services on Schedule O

Did the organization cease conducllng. or make significant changes in how it conducts, any program

services? . . .. .. e e -« « . OvYes RINo

If “Yes,” describe these changes on Schedule o]

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

EXPAND. SERVICES FOR PROGRAMMES SUCH AS THE COMMISSION ON THE STATUS OF WOMEN INCLUDING
OUTREACH FOR VIOLENCE AGAINST WOMEN (COSW VAW) , THE MENTAL HEALTH, THE SUBSTANCE ABUSE
COMPREHENSIVE BEHAVIOURAL HEALTH SERVICES (CBHS); THE CDC(CENTER FOR DISEASE CONTROL),
THE SYRINGE AND HIV TEST PROGRAMMES (SF AIDS FOUNDATION) CONTINUE TO SUCCESSFULLY

EVOLVE. OUR PROGRAMMES ARE ALSO COMMITTED TO AND ACTIVE WITH THE TRANSGENDER COMMUNITIES
INCLUDING THE BLACK LIVES MATTER COMMUNITIES. WE CONTINUE WITH EXPANDING HIV/STDs
AWARENESS AND THE IMPORTANCE OF HARM REDUCTION WORK TO ALL DEMOGRAPHICS WITHIN THE

SEX WORKER INDUSTRY. COST-OPERATING REPORTS TO MULTIPLE GRANTORS, AGENCIES, AND

4b

Other program services (Describe in Schedule 0.)
Expenses $ including grants of $ ) Revenue $ )

Total program service expenses P 1132287

Form 990 017
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Form 980 2017)

. . FISCAL YEAR ENDING JULY 31 2018

AR~

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundahon)? If “Yes,’
complete Schedule A . - 1 X
2 Is the organization required to complete Schedu!e B, Schedule of Contnbulo:s (see mstrucllons)? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If °Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying acllvmes or have a sectuon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)4), 501{cX5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part 1l . . 5 X
6 Did the organization maintain any donor adwsed funds or any ssmilar funds or accounts for which donors
have the nght to provide advice on the disinbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . e 6 X
7 Did the organization receive or hold a conservahon easement mcludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lf co . .. 8 X
9 Did the organ:zation report an amount in Pan X lme 21, for escrow or custod|al account Inabllny, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managernent credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts V),
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equupmem in Part X, hne 107 If "Yes,”
complete Schedtle D, Part VI 11a X
b Did the organization report an amount for mvestmenls—olher secuntles in Pan X, hne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complste Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complele Schedule D Pan X 11e] X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain lax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 116 X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? if *Yes,* complete
Schedule D, Parts Xland Xif . . GOPY 'ENCLOSED 17 PAGES . 12a] x
b Was the organization included in consolidated, independent audited financial s|atements for lhe tax yeaﬂ #
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional | 412b X
13 Is the organization a school described in section 170X1){AXi)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grammakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? #f °Yes,” complete Schedule F, Parts | and IV. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f °Yes,” complete Schedule F, Parts lland IV . . 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If °Yes,” complete Schedule F, Parts il and IV. . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Ii . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Pan VIII lme Qa?
If °Yes,” complete Schedule G, Part Il .o B 19 X
Form 990 @o17)




FISCAL YEAR ENDING JULY 31 2018

Form 980 2017) Page 4
183 Checklist of Required Schedules (continued)
. Yes No
20 a3 Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a X
b If°Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govamment on Part IX, column {A), line 1? If “Yes,” complete Schedule J, Parts I and Il 21 X
22 0O the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pant IX, column {A), line 2? I °Yes,” complete Scheduls I, Parts | and Il 22 X
23 Did the organization answer “Yes® to Part Vi, Section A, fine 3, 4, or 5 about compensalron of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . - . 23
24a Did the organization have a tax-exempt bond issue wrlh an oulstandrng pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? if °Yes,” answer Iings 24b
through 24d and complete Schedufe K if “No,” go to line 25a 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b X
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an “on behalf of® issuer for bonds outstandrng at any time dunng the yeaﬂ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatron 8 prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Co. 25b X
26 Did the organization report any amount on Part X, lme 5, 6, or 22 for recervab!es from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedufe L, Part I . . 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Part Iif . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If °Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁcer dlreclor lruslee or key employee (or a lamlly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If °Yes,” complete Schedule M . 30 X
31 Did the organization quurdale terminate, or dissolve and cease operauons? If Yes comple(e Schedule N,
Part | 31 X
32 Did the orgamzallon sell exchange drspose of or lransfer more lhan 25% of s net assels" Il 'Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity drsregarded as separate from lhe orgamzauon under Regulalrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . a3 X
34 Was the organization refated to any tax-exempt or taxable entrly'? If “Yas,” complete Schedule R Part A III
orlV, and Part V, line 1 . . e 34 X
35a Did the organization have a controlled enmy wnthm lhe meaning of section 512(b)(1 3)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any lransactron wrlh a
controlled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? I/f “Yas,” complete Schedule R, Part V, line 2 . .o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled organrzallon
and that is treated as a partnership for federal ncome tax purposes‘7 if “Yes,” complete Schedule R,
Part VI . . 37 X
38 Did the organization complele Schedule O and provrde explanatrons in Schedule O for Pan VI Imec 1 1b and
197 Note. All Form 980 filers are required to complete Schedute O. 8| X
Form 990 (2017)




FISCAL YEAR ENDING JULY 31 2018

Form 890 (2017) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable .. 1a 14|
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ||
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlual of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 32
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _ )
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a X
b If“Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If“Yes,” enter the name of the foreign country: » |
(?_eee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts Il
AR). ;
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
€ [If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal propeny for which n was
required to fite Form 82827 . e e e e L. 7¢ X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng !ha year . . . . . .o I 7d I | 1]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ X
NA g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? Th
NA g Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the || }
sponsonng organization have excess business holdings at any time during the year? . 8
NA o Sponsoring organizations maintaining donor advised funds. | ]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
NA1p  Section 501(c)7) organizations. Enter: ]
a |nitiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllma . 10b
RA44  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
NAq2a  Section 4947(a){1) non-exempt charitable trusts. Is the organlzanon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b T 1
A3 section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the insiructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ .
14a Did the organization receive any payments for mdoor tanmng services dunng (he 1ax yeaﬁ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f °No," provide an explanation in Schedule 0 14b

Form 990 @017




. . FISCAL YEAR ENDING JULY 31 2018
Form 990 (2017) Page 6
W Governance, Management, and Disclosure For each °Yes” response ta fines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Pat V1 . . . Ce .. .. 0
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authonty to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly per‘formed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power lo elect or appomt
one or more members of the goverming body? . . . 7a X
b Are any govemance decisions of the organization reserved to (or subjecl to approvel by) members
stockholders, or persons other than the goveming body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or wnuen aclrons undertaken dunng f T
the year by the following.
a The goveming body? . . . .o - 8a| X
b Each committee with authority to act on behalf of the govemmg body" . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organzation have written policies and procedures govemlng the achvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
(i')a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 44a X
@ Describe in Schedule O the process, if any, used by the organization to review this Form 990. | 11
12a Did the organization have a written conflict of interest policy? /f °No,” go to line 13 . . t2a X
b Waere officers, directors, or trustees, and key employees required 1o disclose annually interests that could glve nse to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy" If °Yes,”
descnbe in Schedule O how thiswasdone . . . .o Co . .o 12¢
13  Did the organization have a wntten whistleblower pohcy" Co e e .. 13 X
14  Did the organization have a written document retention and destruction polrcy” .o 14| X
(18 Did the process for determining compensation of the following persons include a revrew and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization’s CEQ, Executive Director, or top management official . . . . . . . e 15a] X
b Other officers or key employees of the organization . . . e e e e e e 15b X
If “Yes® to line 15a or 15b, describe the process in Scheduleo (see mszrucuons) il
16a Dig the organization invest in, contnbuie assets to, or pamclpate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . 16a X
b If “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its -
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » CALIFORNIA ===~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)X3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
P Ownwebsite  [] Another's website & Uponrequest [ Other (explain in Schedule O)
19> Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
FOR FYE JULY 2018: MAE-MAE R TAYLOR 245 WASHINGTON ST NO 3425 SARATOGA SPRINGS NY 12866
ENROLLED AGENT
Form 990 2017)

917-640-2164




. ) FISCAL YEAR ENDING JULY 31 2018
Form 880 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthusPanviti . . . . . . . . . . .. 3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

» List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key emplfoyee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

- List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« List all of the organization’s former directors or trustees that recewved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
W 8 (do not check more than one 0} &) i
Name and Title Average | nox, unlass pareon is both an Reporntadle Reportablo Estmated
hours per | officer and a director/trustee) | COmpensation Jcompensation from a2mount of
week (st an o= = =l ex] = from related other
hourstor | 22| & 8 &l3z|¢e the organizations compensation
retated | ZZE( ] g B | 2| omgenization | (A-2/1098-MISC) from the
lorganization: 35_ g 2|52 | ¥ [w210s8-misc) organization
betlow dotted| 251 2 g g and related
line) S_ g 4 organizations
THENE
g8
(1) MARGO ST. JAMES 1
DIRECTOR EMERITUS X 0 0 0
{(2) CAROL STUART 1
DIRECTOR EMERITUS X 0 0 0
_(3)ALEXANDRA LUTNICK PhD 1
PRESIDENT X 0 0 0
(4) PATSY CHAN 1
TREASURER X 0 Q 0
(5) JOHANNA M. BREYER 40
SECRETARY & INTERIUM EXE DIR X 36707 [4) 0
(6) TONY D. NEWMAN 40
EXECUTIVE DIRECTOR X 64397 0 0
(/)MAE-MAE R TAYILOR 20
ENROLLED AGENT & CFO X 46695 1) 0
(8)
@
(19)
11)
{12)
Lk O
(19)

rorm 990 2017




FISCAL YEAR ENDING JULY 31 2018

Form 980 (2017) Page 8
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
. Pesition
w 18) (do not check more than one ©) ® ®
Ngmg and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
weeXk (list any] =] = =] © n from related other
hoursfor | ~B | & g k) gé Q the organkizations compensation
reated | $5|Z| 3|2 |85 | 2| oreenmaton | we2r1099-misc) from the
organlza‘luons1 Be g 213521 " lw2r0ssmisc) organization
betowdotted] 22 (8| (& “8 and related
ling) ge_,. 5 2 b=4 organeations
BlE g
3
(15)
{16)
a7,
{18 IS SR
(AL U UT
(20)
21)
22)
(23)
29)
25)
1b Sub-total . . . . N 4 147799 0
¢ Total from contmuatmn sheats to Part VII SectlonA N
d Total(addlinesiband1c). . . . ) ... > 147799 0

2 Total number of individuals (including but not Ilmtted to those listed above) who received more than $100.000 of
reportable compensation from the organization »>

Yos

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual . e ..

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greaier than $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4

§ Did any person hsted on l!ne 1a receive of accrue compensatnon from any unrelated orgamuhon or mdnvndual
for services rendered to the organization? /f °Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
NA compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

Tl
(=] (=2 (=]

5

(A) (8) ©)
Name and business address Description of services Compensatlon

2 Total number of independent contractors (ncluding but not hmited to those listed above} who |l i
received more than $100,000 of compensation from the organization » 0

rorm 990 o7y




FISCAL YEAR ENDING JULY 31 2018

Form 890 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .. .. ]
. A (B8) (C) {D}
Total revenue Related or Unrelated Revenue
d exempt businass excluded from tax
| function revenue under sections
h P [ revenue 512-514
2 8| 1a Federated campaigns . . [1a
E3| b Membershipdues . . . . [1b
2—5 ¢ Fundraisingevents . . . | 1c 150
o5 d Related organizations . . 11d
g E e Govemment grants (contributions) | 1e 550532
g‘.:_: f Al other contributions, grfts, grants,
3= and similar amounts not incluced above | 4f 466775
E 2 g Noncash contrhuhons inctuded inlings 1a-1:S N
3 5| h_Total. Add lines 1211 . e 1017457
g B Quslno3a Codo
§ 2a
@ b
S| ¢
£l 4
€ e
e
e f All other program service revenue . .
(- g Total. Add lines 2a-2f . T 0 ]
3 Investment income (including dividends, interest,
and other simifar amounts) »
4  Income from investment of tax-exempt bond proceeds b
5 Royalties L. .. P
) Real (i) Personal
6a Gross rents
b Less:rentalexpenses |
¢ Renta! income or {oss) 0 0
d Net rental income or (oss) ... 0
Ta Gross amount from sales of 0) Securities (i) Other
assets other than mventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (oss) . 0 0
d Net gain or (loss) . » 0
[
E 8a Gross income from fundraising
@ events (not including $
& of contnbutions repnried nn Iine 4c).
s See Part IV, line 18 . a
g b Less directexpenses . . . . b
¢ Netincome or (loss) from fundraising events » 0
9a Gross income from gaming activities.
SeefartiV,ine 13 . . . a
b Less' direct expenses . . b
¢ Netincome or (loss) from gaming activities > 0
10a GCross sales of inventory, less
relums and allowances . . . g
b Less costot goods sola . . b
¢ Nelincome or (loss) from sales of inventory . > 0
Misceltansous Revenue Businegs Codo T
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. » 1017457

Form 990 o017




FISCAL YEAR ENDING JULY 31 2018

organization reporteg in column (B) jont costs
from a combined educational campalgn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 880 2017) Page 10
Statement of Functional Expenses -
Section 501(cX3) and 501(c}(4) arganizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any hine in this Part IX .. [
Do not include amounts reported on lines 6b, 7b, Totat e‘(:‘ﬂ) cos Pro mg"lwv ce Mana ég)e tang Fun ém's'
8b, 9b, apd 10b of Part Vill. pen penses . genbil expenses expeases
1 Granis and other assistance to domestic organzations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuats. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organzalions, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members -. |
5 Compensation of current officers, directors,
trustees, and key empioyees 101104 38638 62466
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(fX1)) and
persons descnbed in section 4958(c)(3)[B)
7  Other salaries and wages .o 602799 566632 36167
8 Pension plan accruals and contributions (i (nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . 64020 55324 8878
14 Fees for services (non- employees)
a Management CLINICAL SUPERVISION 22500 22500
b Llegal . . e
¢ Accounting AND AUDIT, FEES 51077 35754 15323
d Lobbying .
e Professtonal fundraising services. See Pan IV line 17
f Investment management fees . . .
g Other (fline 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule O)
12  Advertising and promotion 19990 11947 8043
13  Office expenses 22890 762 22128
14  Information technology 3581 3581
15 Royaltes .
16  Occupancy 43363 43363
17  Travel . 13560 3769 9791
18 Payments of llavel or enterlammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetlngs 10500 10000 500
20 Interest
21 Payments to afﬁluates o
22  Depreciation, depletton an amori"zﬁ%?‘c.'m” 12160 10547 1613
23 wa IN %%%Es 1(\)%% C%I;‘ss% 25240 9853 15387
24 ther expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24¢ expenses on Schedule O.) . i
a PLEASE TQ SEE ATTACHED STATEMENY 6424 6424
b PLEASE TQO SEE ATTACHED STATEMENY 375 357 18
¢ PLEASE TO SEE ATTACHED STATEMENY 29516 8466 21050
d PLEASE TQ SEE ATTACHED STATEMEN{ 92644 29032 63612
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1121743 803581 318344
26 Joint costs. Complete this line only if the

Form 990 017)




- FISCAL YEAR ENDING JULY 31 2018

Form 890 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
A B
Beginmf'ag’ of year End (of)year
1 . Cash—non-interest-bearing 73029] 1 45397
2  Savings and temporary cash mvestments . 100136 2 50004
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 196062] 4 159569
§ Loans and other iecevables from current and fom\er offccrs dlrcctors.
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L .. e 5
6  Loans and other recelvables from other disqualified peisons (@@s defined under secticn
4958(1X1)), parsons descnibed in section 4950(XIXB). and contributing employers and
sponsoring organizations of acction 501(c)) voluntary employess' beneficiary
a organrzations (see instructions) Complete Part Il of Schedule L . 6
3 7  Notes and loans receivable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
Less. accumulated depreciation 10b 0[10c 0
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets .o e e e e e e e 14
15  Other assets. See Part IV, line 11 . OTHER ASSETS 31752 15 60526
16 Total assets. Add lines 1 through 15 (must equal line 34) . 400979| 16 315496
17  Accounts payable and accrued expenses . . 34192] 17 26720
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabiiities . 20
21 Escrow or custodial account liability. Complele Part lV of Schedule D 21
8122 Loans and other payablcs to cumrent and foruen ufficers, directors,
= trustees, key employees, highest compensated employees, and
F] disqualified persons. Complete Part Il of Schedule L - 22
<123 Secured mortgages and notes payable to unselated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D PAYROLL TAXES 13607, e e e 7562| 25 13607
26 _ Total liabilities. Add lines 17 through 25 41754 26 40327
- Organizations that follow SFAS 117 {(ASC 958), check hem > [j and I -
o complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 27
@ | 28 Temporarily restncted net assets . 28
T |29 Permanently restrcted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund . 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 359225]| 32 275169
2133 Total net assets or fund balances . .. 359225| 33 275169
34 Total liabilities and net assets/fund balances . 400979/ 34 315496

Form 890 o17)




' ! . FISCAL YEAR ENDING JULY 31 2018

Form 980 (2017) Page 12
IZXXE Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line in this Part XI_. .. e . a
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1017457
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1121743
3 Revenue less expenses Subtract line 2 from line 1 3 (104286)
4 Net assets or fund balances at beginning of year (must equal Pan x line 33, column (A)) 4 359225
§ Net unrealized gains (losses) on investments . . . - 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . 8
CQ Other changes n net assets or fund balances (explaln in Schedula 0) 9 20230
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column B)) . . e e . . 10 275169
Financial Statements and Repomng
Check if Schedule O contains a response or note to any ine in this Part Xil . . . . . .. .
Yes | No
1 Accounting method used to prepare the Form 990. [J Cash Accrual  [JOther | o
If the organization changed its method of accounting from a pnor year or checked “QOther,” explain in
Schedule O. ‘
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? . . . 2a X_

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ Separate basis  []Consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If “Yes,” check a box below to indicate whether the financial statemenis for the year were audned ona
separate basis, consolidated basis, or both:
Separate basis []Consolidated basis [] Both consolidated and separate basis
c If*Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 21 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a X
b If °Yes,” did the organization undergo the required audit or audnts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 2017)




FISCAL YEAR ENDING JULY 31 2018
. ] OMB No 1545-0047

Public Charity Status and Public Support
y P 2017

Complete if the organization is a section 501(c)3) organkzation or a section 4347(a){(1) nonexempt charitable trust.

» Attach to Form 950 or Form 990-EZ. Open to Public
n » Go to www.Irs. gov/Form$930 for instructions and the latest information. Inspection
Name of the organkzation Emptloyer identification number

ST JAMES INFIRMARY 94-3330568
Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 (3 A school described in section 170{b){1)(A)il). (Attach Schedule E (Form 990 or 890-EZ) )
3 [J A hospital or a cooperative hospital service organization descnbed in section 170(bX1XAXIi).
4 [J A medical research organzation operated in conjunction with a hosprtal described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state
§ {7 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(AXiv). (Complete Part Il )
(7 A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1}(A)(vi). (Complete Part Il.)
(] A community trust described in section 170(b){1) A)(vi). (Complete Part IL.)

8 Oan agncuiltural research organization described in section 170(b}(1}(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or
university. :

10 [J An organization that nommally receives: (fy more than 3373% of is support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and Q%no more than 33'2% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il.)

11 (J An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)}1) or section 509({a}2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part |V, Sections A and B.

Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the sama persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and funclionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thal it is a Type |, Type Il, Type il
functionally integrated, or Type (Il non-functionally integrated supporting organization.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

® O

d DO

e O

f Enter the number of supported organizations . . . . . . . .
g Provide the following information about the supported organization(s)

(i) Nama of supported organization (H) EIN {lif) Type of organlzation | (v} Is the orgenkzation | (v) Amount of maonetary (vl) Amount of
(descnbed on lines 1-10 |fisted in your goveming support (see other support {see
abova (see instructions)) dacument? instructions) instructions)

Yes No
(A)
(B)
(©)
©)
{€)
Total

18A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

Schedule A (Form 980 or 990-E2) 2017




8T JAMES INFIRMARY

Schedule A [Form 690 or §80-E2) 2017

Support Schedule for Organizations Described in Sections 170(b}(1)(A}(iv) and 170(b)(1{A)(vi)

FISCAL YEAR ENDING JULY 31 2018

Page 2

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1lI. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section.A. Public Support

FYE 2014

2015

2016

2017

2018

Calendar year {or fiscal year beginning in) » | (a)383RX (b) 2084 (cYEOE (d) XK (eJOOR (N Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any “unusual grants.”) . 276715 499052| 1016004 1027586| 1017457 3836814
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge 39168 39168 22848 0 0 101184
4 Total. Add lines 1 through 3 . 315883 538220 1038852 1027586 1017457 3937998
5 The portion of total contnbutions by
each person (other  than a
governmental wunit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column (f) . .
6 Public support. Subtract line 5 from line 4 3937998
Section B. Total Support 2014 2015 2016 2017 2018
Calendar year (or fiscal year beginning in) » a PR (b) XK (cfR0 (d) BB (o) 2099X (f) Tota
7 Amounts from line 4 . 315883 538220] 1038852| 1027586( 1017457 3937998
8 Gross income from interest, dwndends
payments received on secunties toans,
rents, royalties, and income from
similar sources . e 21 31 119 71 31 273
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
E&xplain in Part V1.) . .
11 Total suppont. Add lines 7 through 10 S 3938271
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second lhurd founh or l' fth tax year as a section 501(c)}3)
organization, check this box and stop here . R T S
Section C. Computation of Public Support Percen(age
14  Public support percentage for ¥g¥X(ine 6, column {f) divided by line 11, column {f)) . 14 99.99%
15  Public support percentage from BXIXSchedule A, Part |1, line 14 FYE JULY 31 2017, 15 99.98 %
16a 33%3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 331% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 151s 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .0
17a 10%-facts-and-circumstances test—2017. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . .. . R e
b 10%-facts-and-circumstances test—2016. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizalion meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization .o ]
18  Private foundation. If the orgamzatuon d:d not check a box on Ime 13 16a 16b 17a or 17b check thss box and see
instructions . » O

Schedule A (Form 990 or 930-EZ) 2017




ST JAMES INFIRMARY FISCAL YEAR ENDING JULY 31 2018

Schedule A (Form 990 or 880-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) NA
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If.the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in} » [ (a) 2013 (b) 2014 {c) 2015 (d) 2016 ) 2017 | () Total
1 GHfis, grants, contributions, and membership fees
receved (Do nol include any “unusuaf grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the /
organization's tax-exempt purpose Y
3 Gross receipts from activities that are not an /
unrelated trade or business under section §13
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . /
6 Total. Add Iines 1 through 5. /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included on lnes 2 and 3
received from other than disqualified /
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year /
c Add lines 7a and 7b . /
8 Public support. (Subtract line 7c from ) T
line 6.) . . . . . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 _{c) 2015 {d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 o /
10a Gross income from interest, dividends, /
payments received on securities [oans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (ass
section 511 taxes) from Dbusinesses
acquired after June 30, 1975 . /
¢ Add lines 10a and 10b . /
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on /
12 Other income. Do not include gain or |/
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 10c 1 .
and 12.)
14  First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here . Co Co e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part lli, line 15 . 16 %
Section D. Computation of investment Income Percentage
17  investment income percentage for 2017 (ine 10¢c, column {0 divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part I, line 17 . . . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and hne
17 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization »
b 33'%% support tests—2018. if the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33'n%, and
line 18 is not more 1han/33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedulo A (Form 980 or 990-E2) 2017
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FISCAL YEAR ENDING JULY 31 2018

SCHEDULE D Supplementat Financial Statements | -oms No. 1545 g0z

(Form 990) .
» Compiete if the organization answered “Yes” on Form 990,
. Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b. .
Depariment of the Teasury P> Attach to Form 990. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest infformation. Inspection

Name of the organization Employer identification number

ST JAMES INFIRMARY 84-3330568
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Form 990, Part |V, line 6.

{a) Donor gdvised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . - [ Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for {the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . e e e e e .« - O Yes [0 No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 7
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) (] Preservation of a historically important land area
O Protection of natural habitat O3 Preservation of a certffied historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year. [ {Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, re|eased extungwshed or termmated by the organization during the

tax year o>

4  Number of states where property subject lo conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)®)0)
and section 170h¥4)BXiiY? . . . . . . e e e e e - -« . .+« . OvYes Od No

9 InPar XIll, describe how the organization repons conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
orgamzation's accounting for conservation easements.

IEEXAIN Organizations Maintaining Collections of Art, Historical I reasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 10 these items:

(1) Revenue included on Form 980, Part Ill, ine1 . . . . . e e A

(i) Assets included in Form 990, Part X . . . 3
2 If the organization received or held works of art, hlstoncal lreasures or o!her snmllar assets for financiat gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VWl line1 . . . . . . . . . . . . . . . . . P 8
b _Assets included in Form 990, Part X . . N N N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedute D Fom 990) 2017 Page 2
mmganizatxons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collecll_on items (check all that apply)
a [J Public exhibition d (O Loan or exchange programs
b [ Scholarly research e [J Other

¢ [J Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . J Yes [O'No
Escrow and Custodial Arrangements.
Complete if the organization answered Yes® on Form 890, Part IV, line 9, or reported an amount on Form
980, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 980, Part X? . . . . . e . . [0 Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the folrowmg table
Amount

¢ Beginning balance . .. e e e e e ic

d Additions during the year . .. C e e e e id

e Distnbutions during the year . e - e e e 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part x lme 21 for escrow or custod|al account liability? [J Yes (O No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . . 0
Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . Ce .
d Grants or scholarships
e Other expenditures for facilities and
programs . v e e
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permmanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on tlines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i) unrelated organizations e e e e e e e e e e AN Jafi}
(ii) related organizations . . . e e e e Ja(ii)

b f “Yes® on line 3a(ji), are the related orgamzatuons Ilsted as reqwred on Schedule R') e 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds

XX Land, Buildings, and Equipment.

Complete if the organization answered “Yes® on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descripton of property (e) Cost or other basis | (b) Cost or other basis {c) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land |
b Buildings
¢ Leaseho!d |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column {d) must equal Form 990, Part X, column B), line10c). . . . . W

Schodule D (Form 890) 2017
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X line 12

(8) Description of secunty or category (b) Book value (c) Method of valuation-
(@including name of security) Cost or end-of-year market value

{1) Finangial denivatives

(2) Closely-held equity interests .

(3) Other
A

®)
€)
"B
©
()
©)

H)
-T-ét'a-l-.-ﬁn lumn (b) mus! equel Form 990, Part X col (B}line 12) P ﬁ

Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X line 13.

(a) Descriptron of investment {b) Book value {¢) Method of valuation.
Cost or end-of-year market value

(\J]
2)
3}
{4}
{5}
{6)
(1)
A8)

(9)
Total, (Column (b must equal Form 990, Part X col. (B) e 13) > e
Other Assets.

Complete If the organization answered °Yes” on Form 980, Part IV, line 11d See Form 990, Part X, hne 15.
{a) Description (b} Book valve
(1) PART X LINE 15 VARIOUS OFFICE MEDICAL COPIER EQUIPMENT 22387
{2) PART X LINE 15 DODGE RAM VAN 38139
3)
(4)
{5)
{6)
N
{8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. B)line 18.) . . . . . . . . N & 60526

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabilty
(1) Federal income taxes
(2) PAYROLL TAX LIABILITIES
3
@)
(5)
(6)
@)
)
©)
Total {Cofumn (b) must equal Form 990, Part X, col (B) lne 25.) P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzalaon s financial siatements that reporis the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X (]

Schodute D (Form 980) 2017
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IZIET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . e 1 ] 1017457
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12. I

a Netunrealized gains (losses)oninvestments . . . . . . . . . |[2a

b Donated services and use of faclities . .. . . .lab jﬁ

¢ Recoveries of prioryeargrants . . . . . . . e 2c

d Other (DescribeinPart Xl . . . . . . . N L | |

e Addlnes2athrough2d . . . . . . . . . e e R I - 0
3 Subtract line 2e fromline1 . . . .o e e 3 1017457
4  Amounts included on Form 990, Part vm line 12 but not on Ime 1 |

a Investment expenses not included on Form 980, Part VIll, iine 7b . 4a

b Other (Descrbe in Part Xill.) . . . . Ce e . | 4b

c Add lines 4a and 4b .. F e K ] 0

Total revenue. Add lhines 3 and 4¢. (This musl equel Form 990 Panl hne 12, ) .o 5 1017457

Woconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1132287
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and useoffacilites . . . . . . . . . . . |2a

b Pnor year adjustments e e e e e . . . . . . | 2b

¢ Otherlosses . . 2¢

d Other (Describe in Part Xl &AgO% MEALS DEDUCTION ALLOWED 0: 2d

e Add lines 2a through 2 INANCIAL STATEMENT BUT ONLY 0% ON 10544
3 Subtractline 2e fromline1 . . . e 3 1121743
4  Amounts included on Form 990, Pan IX, Ime 25, but not on Ime 1

a Investment expenses not included on Form 990, Part Mil, ine7b . . | 4a

b Other Describen Part XHI.) . . . .. N . . | 4b

¢ Add lines 4a and 4b . e e e 4c 0
5 Total expenses. Add hines 3 and 4c (Th/s must equal Fonn 990 Part l Ilne 18 ) 5 1121743

CELSI  Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Pant X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII LINE 2d: 100% MEALS DEDUCTION IS ALLOWED ON THE FINANCIAL STATEMENT; HOWEVER

THE DEDUCTION FOR MEALS ALLOWED ON THE TAX RETURN IS LIMITED TO 50%.

Schedute O (Form 830) 2017
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SCHEDULED Supplemental Information to Form 990 or 990-E2 | omBNo 15450087
(Form 980 or 990-E2) Completa to provide information for responses to specific quastions on 2 @ 1 7
Form 990 or 930-EZ or to provide any additiona! informatlon.
Open to Public

Depanment of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
ST JAMES INFIRMARY 94-3330568

FORM 990 PART V1 SECTION B LINE 115: COPIES OF THE COMPLETED TAX RETURN INCLUDING ALL OF

ITS ATTACHMENTS AND SCHEDULES ARE PROVIDED FOR EACH BOARD MEMBER TO REVIEW AT

THEIR INDIVIDUAL LEVEL. OPEN SESSIONS AT ANY TIME ARE HELD FOR QUESTION AND n

ANSWER EXCHANGE .

FORM 990 PART VI SECTION B LINE 1Sa: IF A SALARY INCREASE IS GRANTED FOR THE EXECUTIVE

Pl

DIRECTOR LEVEL, THE BOARD OF DIRECTORS (BOD) GATHER ALL RELATIVE DATA, REVIEWS

AND CONFIRMS ALL ACCOMPLISHMENTS, AND THEN ISSUES THEIR FINAL COLLECTIVE DECISION

FOR THAT SPECIFIC INCREASE.

FORM 990 PART VI SECTION C LINE 19: ST JAMES INFIRMARY MAINTAINS AN INTERNAL POLICY

THAT STATES SHOULD ANYONE HAVE AN INTEREST TO REVIEW GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND TAX RETURNS, THEY CAN

FORM 990 PART XI LINE 9: THE CHANGE IN NET ASSETS FOR FYE JULY 2018 IS EXPLAINED

AS FOLLOWS:
508 MEALS EXPENSE NOT ALLOWED 10S44
OTHER EXPENSE ADJUSTMENT 9686
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schoedule O (Form 990 or 990-E2) (2017)




